PTaSB/81 (01-06) 
Approved for use through 12/31/2008. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 





Application Numt^r 


10538170 "Nv 


POvVER OF ATTORNEY 


Filing Date 




and 


First Named inventor 




CORRESPONDENCE ADDRESS 

INDICATION FORM 


Title 


PREPARATiON METHOD OF SOLID ... 


Art Unit 




Examiner Name 






Attorney Docket Number 


W014 PQ1392-US J 



hereby revoke ail previous powers of attorney given in the above-identified application. 



I hereby appoint: 

53 Practitioners associated with the Cystomer Number: 
OR 

Pract!tioner(s) named below: 




Narne 


Registration Number 








- 











Trade ma ri 



Please recognize or change the correspondence address for the above-identified application to: 



OR 



The address associated with the above-mentioned Custenner Numt>er: 



L-J 



OR 



The address assodatsd with Customer Numiier: 



t-irm or 

inciiviauai Hame 

Address 



City 

Country 



State 



Telephone 

I am the: 



bsnail 



Applicant'lnventor. 

□ 

Assignee of record of the entire interest. See 37 CFR 3.71 . 





SIGNATUIRE of Applicant or Assignee of Record 


Signature 




D^t- /)^ J.i 


Ha:'ne 


Ho-sik chMg I 


Tefephorie i' ' 


Title and Company 


/^pScant 



NOTE: Signatures of all the inverttorsor 
signature is required, see telow*. 



assignees of record c# the er^ire interest or their representative{s) are required. Submit multiple tbrms if more than c 



0 



Total of 2 



. forms are submitted. 



to oompiete, incl^irig gathen^, peparir^. a,ri submlffing^he coTplLd action tt tS^CsP^O f i,L y ^SSrJ ^^^^ 
comnients on the anyuni of you require to comptele form andtor ^^orrs Tor redutsng this tx«^ SSoXS ir^SS^ 

^-^^^I'XT'^ Trademark Office. U.S. Department cf Cormierce, P.Q Box 1450, Alexandria, VA 22313-1450^ TO nSt sEI« rels S^ToMpSed 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 14S0, Alexandria, VA 22313:1450. COMPLETED 

If you need assistance in compl^tg the form, call 1-8O0-PTO-9199 and select option 2. 
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.Underthe Papn^r. Re<1„orion Act af1995, no pe^onsa. r^f^^ r^^^^S'^^^j^^^^^ 

Application Number p__ _ _^ 



POWER OF ATTORNEY 

and 

CORRESPONDENCE ADDRESS 

INDICATiON FORM 



Filing Date 



First Named inventor 



Title 



Art Unit 



Examiner Mame 



Attorney Docket Number 



10S9817C 



YANG 



PREPARATION METHOD OF SOLID . 



WQ14 PQt392-US 



hereby revoke ail previous powers of attorney given in the above-identified application. 



hereby appoint: 

rri 

Practitioners assodated with the Customer Number: 
OR 




Practitioner(s) named beiow. 



Name 



Registmtion Number 



fr.7::^'^':^^ZZ'^^^''' "^^"'^"^'^ '^^ ^ ^ ^'^ ^" ^^^-^ ^-^^ patent an!i 



Please recognize or change the correspondence address for tlie sno v " i ii p ..ppiicaHon to: 



OR 



The address associated with the above-mentioned Customer l^ymber: 



□ 



OR 



The address associated with Customer Number: 



□ 



Firm or 

Individual Name 



City 



State 



Zip I 



Country 
Telephone 



i am the: 
||7 



Email 



App!ica.nt/fnventor. 
□ 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement undar 37 CFR 3. 73(b) is enclosed. (Form PTO/SBm) 



Signature 



Title and Company 



SI'^MATUREyrf-Applicant or Assignee of Record 



Applicant 




•Total of 2 



_ forms are submitted. 



ThlscollecSonof information IS required by 37'CFR1 31 132 and 1 33 thp infnrmatinn i» r^^, * — __________ 

the USPTO to process) .n applicif.on, ConMentialiiy is ^.terSd 35 5Tc 

to complete, indudinq ciatherim x-.-aring artd subrrfltim the ^n^Z^^,^^l^^ ' ': ^1 a^.^ 1. 14. This colleotion is estimated to take 3 minutes 

comments on the am-ount of ^i^^ yc^^^^t^S^^^^^S^^^^f'F' T '^^l^'^- """^ '""^ depending upon the individual case. Any 
U.S. Patent and Trademark Ofice, U.a oLpSS^ C^^To AZS^T\f '^-^tf'} "^^'-^^ ^ *° ^ ^hief Information Officer, ^ 

FORMS TO THIS ADDRESS. SEND TO: C^nmSlor^Z^tents ^O ^i^JS ». ' ^^^22313-1450. DO NOT SEND FEES OR COMPLETEd 
..cnu iw. bummissioner ror Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assignee in completing ttte, form, caH 1-80(t-PTO-9199 and select option 2. 



